Introduction
Although people with dementia and their care providers often need a wide range of services (e.g., diagnosis and assessment, respite care, in-home services), family members report that these services are difficult to obtain. Numerous barriers have been reported, including the lack of availability of needed services, poor coordination within the service delivery network, and limited communication among local agencies."2 Misconceptions and inaccurate information about dementia may also prevent or delay utilization of the health care system. For example, if it is commonly accepted that symptoms of dementia are part of the normal aging process and that there is nothing that can be done for a person with this disorder, family members will be unlikely to seek needed services.-Denial of symptoms and reluctance to seek help can also be generated by feelings of shame, the stigma of dementia, suspicion of the health care system, and fear of institutionalization. 4'5 The moderator of a focus group interview creates a non-threatening and supportive climate that encourages all group members to share their attitudes and opinions. The moderator also facilitates interaction and covers key topics and questions in a prepared outline. Because a secondary goal of the current study was to examine the attitudes and opinions of various constituents within the service delivery network, group membership was considered a criterion for creating contrasting subgroups. Inclusion of contrast variables in a sample design is useful for comparing attitudes between subgroups and for determining which attitudes are common.20 In the present study, focus group interviews were conducted separately with family caregivers and service providers. Both groups provide care and services for people with dementia as part of the formal and informal service delivery network. Thus, being a care provider is considered the control characteristic.
Based on these contrast and control characteristics, focus group interviews were conducted with 1 I groups of family caregivers and eight groups of service providers in the four rural areas selected as intervention sites for the COEP Michigan's "Thumb" Area, the Upper Peninsula, Northeast Michigan, and Mid-Michigan. As depicted in Figure 1 , the catchment area for the Thumb Area Strong cultural identity "...most of our problems are... because we are rural, but that's one of our strengths too as far as dealing with people...networking and having more community atmosphere." "I think by virtue of the fact that we're so isolated it makes us stronger, culturally." Discussion Myths, misconceptions, and general awareness of dementia The present study confirms previous research by identifying commonly held myths and misconceptions which influence how family members and communities respond to people with dementia. For example, focus group participants indicated that symptoms of dementia are viewed as part of the normal aging process for which nothing can be done. Dementia shares a stigma with mental illness and people with dementing illnesses are seen as "crazy" or '1wrong mentally.' There is great confusion about the cause and nature of dementia, with people referring to it as old timers and senility, or assuming that all memory loss is a sign of dementia.
American Journal of Alzheimer's Disease Because these beliefs may prevent or delay utilization of needed services, including a comprehensive diagnosis and assessment, efforts to increase public awareness of dementia are extremely important. Although attention to the topic has certainly increased in recent years, some of the information disseminated by the media has resulted in more confusion than understanding, especially selected findings from ongoing research efforts that are often taken out of context. For example, research on the role of genetic factors and family history in Alzheimer's disease is commonly misunderstood to mean that a diagnosis of Alzheimer's disease is inevitable if the disease "runs in your family." Similarly, the public has been exposed to promises about the effectiveness of new medications to treat symptoms of dementia and the availability of a blood test that can be used for diagnostic pur- poses.>324 Because the public generally has difficulty interpreting research evidence, misunderstandings may accelerate unnecessary fears about the risk of being diagnosed with dementia or provide false assurance about the accuracy of unproven diagnostic tests or the potential of currently available treatments. Thus, although media attention to, and awareness of dementia has increased, both knowledge and practical understanding of the disease among the general public are limited, except for families who have experienced dementia firsthand. the inadequacy of health insurance that does not cover essential services.
Caregivers and service providers reported that physicians are sometimes reluctant to make referrals to specialists for diagnosis and assessment because they fear losing their patients. Alternatively, some families are reluctant to seek a diagnosis from a specialist because they feel they would be going against their doctor's wishes. Ultimately, both of these attitudes reduce the number of people who receive an adequate diagnosis and assessment for symptoms of dementia. Access to transportation is another major problem in rural areas, especially for older adults who may be unable to drive for reasons of health or poverty.8 Even when transportation is available, however, the need to travel long distances can effectively eliminate the intended benefit of support services (e.g., respite/adult day care, support groups) because the free time caregiver's gain is spent in the car.
Attitudinal barriers
Several strongly held beliefs reduce the likelihood that people in need of care for dementia will receive help, especially in rural areas. As mentioned previously, many focus group participants indicated that denial of symptoms due to the stigma of the disease is common. Family members are also reluctant to seek community-based services because they are seen as 'hand outs' or 'welfare.' These misconceptions, in combination with the belief that family members should be self-reliant and solely responsible for the care of older adults, create a very unfavorable situation for pursuing appropriate health care options. Even when people do seek help, the response they receive from health care professionals is not consistently appropriate. Ageism Building on community strengths and resources In addition to identifying barriers to coordinated and effective service delivery, the focus group interviews also allowed participants to articulate strengths and resources in their community. Participants mentioned the small size of their community as being advantageous to cooperation and coordination of services, and that strong ties in the communities, genuine dedication and caring for residents,7 and a strong cultural identity were all valuable in their work as professional or family caregivers. These strengths provide a solid foundation for implementing the COEP in rural communities.
Implications for intervention
A second goal of the focus group interviews was to establish priorities for community-based education and training programs in dementia and elicit suggestions to increase awareness of dementia among the public. Participants indicated that health care providers, service providers, hospital staff, home care agencies and long term care facilities should be primary target audiences for the intervention. In particular, physicians have an important role to play in diagnosing and assessing the patient, informing the family about the disease, and providing referrals to needed services. Caregivers and service providers who participated in the focus group interviews, however, suggested that most local physicians were inadequately prepared to respond to people with dementia due to lack of training and expertise about dementing illnesses. According to participants, some physicians reinforced the misconceptions that are commonly expressed among the general public, particularly that symptoms of dementia are a normal part of the aging process and that nothing can be done for the disorder. Additionally, local physicians (and their office staff) lacked awareness of information and referral sources, and were uninformed about the benefits of diagnosis and intervention early in the disease process. Participants also suggested that physicians need to be informed that a referral to a local geriatric assessment team or diagnostic and assessment center will not jeopardize their relationship 24 with their patient. After the diagnosis is made, the primary care physician can provide long term management of the disease and serve as the gatekeeper for specialized care and treatment.
Focus group participants also indicated a need to target educational interventions to information and referral agencies (e.g., staff of Area Agencies on Aging), government agencies (e.g., local health department, Commission on Aging), law enforcement agencies, and the general public. For example, outreach to service clubs (e.g., Lions, Kiwanis, Rotary), churches, the local business community, and community centers was recommended. Another suggestion was to develop a speaker's bureau as a mechanism to disseminate information to the community. A supportive community and informed public is especially important given the nature of the symptoms of dementia (e.g., wandering, getting lost in familiar places). Because focus group participants expressed concern that people don't understand the disorder unless it affects them personally, efforts to educate the public were thought to decrease the stigma, dispel myths and misconceptions as well as to increase community awareness of the disorder. Mass media, including newspapers, radio, local access public television, billboards, newsletters, educational videos, senior fairs, public libraries, and the local telephone book were suggested as effective means of increasing awareness of local services. Families are often the primary caregivers for as long as possible and do not seek services until a crisis has occurred, often late in the disease process when the stress of being a full time caregiver has taken a toll. Consequently, caregivers may also benefit from education and training that focuses on skills to manage difficult behaviors, maintain optimal self-care, cope effectively, initiate therapeutic activities with the family member with dementia and understand complex health care insurance policies.
Several limitations of the present study should be noted. First, as with all focus groups, the sample used was small and participants were not selected randomly.18
Focus group interviews, however, are adept at capturing in-depth contextual detail and assisting in the process of exploring the social context and subjective meaning of dementia in the community.27 Also, data for the four sites is combined. As noted by Krout,'0there is likely considerable diversity among rural communities in attitudes and values, availability of services, and barriers to service util ization.
In summary, focus group interviews with family caregivers and service providers proved to be effective in 
